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Abstract

Objective: To observe the clinical therapeutic effects of Qi-supplementing and blood-activating
method (ZAJEIM¥E) on vascular cognitive impairment no dementia(VCIND) patients with cere-
bral small vessel diseases(CSVD). Methods: Totally 60 patients who met the diagnostic standard
were used parallel cohort divided into the control group and the treatment group with 30 cases in
each group (two groups each shedding one case during the experiment). The general therapy was
given to the patients in both groups, and Buyang Huanwu decoction was used only in the treat-
ment group for 3 months. The scores of MMSE and MoCA before and after treatment were com-
pared. Results: Scores of MMSE and MoCA increased obviously in both groups (P < 0.05), the im-
provement of the treatment group was more obvious (P < 0.05). Conclusion: Buyang Huanwu de-
coction has good therapeutic effects on VCIND patients with CSVD.
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H . WERFNRHIE F 787 /N B % (CSVD) JEF R & N A Th B3R 2 (VCIND) B 7 38 ik
RAPATABIRF S, K605 5 ML A /> LB 7 B - AW R B R P 2 A B & 1610) . IR
HI0BIS FHREFNIET, HITHAENBHAEM B4 T HAREH B INRIBIT . B340 A 3T
MMSEFRIMoCAIESr. Z558: BIF3ANAE, 24 MMSESRSRIMoCAYE S5 88 B F & (P < 0.05), HIGTFA
MMSEF4r FIMoCATES 3B B T-XH R4 (P < 0.05). 4518 FMHIEFZ X CSVDAEVCIND 823 B B
MIVEIT R
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1. 518

i /1> 1% 97 (cerebral small vessel diseases, CSVD)H& — 41 H1 /S A7 K] 50 21 10 1) /N sl ik Sl ik i ik
B M RIS R, WG RR I TCREIR AT ZE . &b s B 45 AE AL M A R B3 o i /)N L35
7 BT A S L 2 ) 10%~30%, & L 14\ &1 D e 5 (vascular cognitive impairment, VCI) 1) 56 — 755 Al
[1]. 22 WUt FE[ 1] 2 B i /I L4505 T3S0 VCIL B EL A8 o5 B A LA A2 1Y 70% 2247 - CSVD PIT S B A A D g
BRSNS, — BRI PR R AN AT 2]

F BT CSVD e IR YT, R B DURE TR YT B il &5 b 55 fa s R 3o 3, A SRR L5
PEIN 1T BER ZE (vascular cognitive impairment no dementia, VCIND) A #4697 7 1E[3]. M EE 253477
A 22 AV L A0 DA SR A P D S % 52 00, I L 00 ML 44 77 b BHIE 3708 A sk af A
HXELA 300 AR s BT, FRATXS 60 M5 /N I 0 £ AR R LA 1 A B R 45 (VCIND) J 5 PR 2R
25 T AN T IR YT, IARE R .

2. IR

1) Wb

a) PUEEZSWibrdE S8 (/N 512 165 3L [4]90 /)N 5599 12 Wbk & Rock-wood I 4
KNI e A (112 Wibm #E [5] o

b) HEEHHIEbRAES IR (287 25 R B T 48 T S5 ) rh <O e A o
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2) GINFbRUfE: ERS 45~85 %5 £F4 CSVD ££& VCIND W2 Wikres; FSCRSFRERUR AR &
RIVPEVFr <26; HPEERPHES BONSEIHIE; BEZEBMERETE.

3) HEBRbr#E: AMEEH, A B SIS B A ARAE: JE/ NI R R BT S D BB RS 3, anBT /R R
BRI AR ARIIVEGOR . RAE MR PIRANE RGURSE R Sk AMIT s R
ARG AR S INAIHRER R AR AR A A Th e W RHER # o

4) — kL 60 BIKIE T 2016 4F 1 F~2017 4F 6 3 i s 24 K 24 B g bt v o ot 2 45 S B e o 4
PR b A8 8 K 2= I I 5 TUN R R B (AL B ) #H 22 P BT 192 B B 7B AR N B HE [ 58 2, SR SFAT BA BT
FTIEHAT /ORI R 2 2B P& 1 ) o AHIE 70 Eh it v I 24 K 2 B I b T v 76 B 45 R B A 2R

MU B A, Rl PR /R 2 E F AT - 1697 40 29 1 Ltk 17 41, 554 12 4] P2 E6%(60.47
+8.97)%: ZHEFIG + 2.45)4: FERERW 7 41, mifE 18 ], miflgMAE 4 4. %FREZH 29 4] b 2otk
14 41, 53tk 15 4l; “FIFE(65.91 £ 9.16) % . ZHEFMR(5 £ 1.32)4: R 11 41, ik 22 41,
R ILE 6 B PHZHAFIS . M. SZEE TR ERBMIE DL ZE R g5 (P 5 >0.05), AH
kb,

5) RIT ik 2 Y T E G TT, ARG EIE . s R Bl MR R R E
YRIT S o IRIT AEXT BRALJER 25 T TR 254 IR T Inisaa T, AMNHIE B (E 2R A3 60 g, 414
69, JII&3g, #H#~3g, HM-3g, 4fE3g, Hle3g)iayr[6], ®H 157, 400 mL, ZFFIXKOR. V6T
JTFEN 3 NH . AT B iR R AR E LT TR g A R 2 R . VAT A RO B A
A 55 A Y 7 AE DG e HAth o 24 0 790 B AR U R R 1SR R

6) MEHEIR

a) WHEIThRE: 2B TRITHT. 9T 3N A, B 2 BARIIE A S5 LI PRE X BT 52 05 &
#47 MMSE &3 & MoCA &R P4 [7].

b) ZAMEVEAN: WWRITAEAN RN, FHFFATHIRMIE ST, AR A, OBEL M. RE
WHRL . BIhReSE . AR ERP AR SRR 3 L, WL RRYT, WATRTY
YIRTT -

7) Guil Ui B SPSS18.0 Guil A AT Gt Ao TH BRI A ER R R R, BRI R TR
5o VR VORI DA B bR R OR, XL RNE ST ALIE YT AT R A RIS BE VT4 EL AR tAR SR . DA P < 0.05
NEFHG R L

3. R

1) 2 ALIRIT AT MMSE P45 LLAEL

YRITTT, 2 41 MMSE V43 FLB 2 RIESE 5 2 3L(P > 0.05): 39T 3 AN JE, 2 41 MMSE V433 9] &
THE(P ¥ <0.05), HifTF4H MMSE 4> Tt B2 (P < 0.05). W% 1.

2) 2 HIEIT RIS MOCA 4 LA

VAITHT, 2 41 MoCA 43 o2 RIE4H¥3 X (P > 0.05): Y7 3 1A, 2 41 MoCA #4341 i

Table 1. Comparison of MMSE point of the two groups before and after treatment
#F* 1. 2 tRIATTRTE MMSE I EEERR

215 N VRITHT VRIT 3N H
PapicHiE 29 20.10 £ 2.50 21.17 + 2,55
VRITA 29 19.24 + 3.10 23.00 + 2.460D®

W © S¥RITRIELE, P<0.05; @ SxtIE4LELR:, P <0.05.
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Table 2. Comparison of MoCA point of the two groups before and after treatment
F* 2. 2 tRIATTATE MoCA T4 ELER

215 N 1EIT RO BT 3N A
Fo HE 21 29 15.52 + 3.28 17.10 + 3.240
VRITA 29 15.37 £ 4.03 19.82 +3.750®@

W © S¥ITRIELE, P<0.05; @ SxtIE4LELR:, P <0.05.

(P ¥ <0.05), HiAJT4 MoCA 114 i i T X 2 (P < 0.05) . IL3% 2.

3) ANRRMAEAKIGRM S TR, Ja 740 1 B R #H IS I Dhae i T &, R s B 3 4%,
[E B R AR YT 525 e, POV EIRMIT YT, 4 AJEBEYS, BTThAERE IEw TER, HAe s R
RIMAERFER, FFEDhRe R, SBRURIRE S B IS YA G B AE .
4. ¥1ig

B N 112474 0 0 T R 100 05 e B DR R v A, /N I8 H 36 22 o i/ TP A2 A A
SRS RN R (1) 8 IR Rl 2 —[8]. VCIND #& CVI [ 5 UL R[9]. HHFFR CSVD £ VCIND &
# 1) MMSE V84 T [ 2.5 43[10] A B FC A N W SR BE 7E H 5 A2 15 52 2520 5T #E4T 170, 7] 8 4 VCIND
RIBEBIATIE K] VD BrB[11]. CSVD fE3kfl MRI RN SRR MERAESE . i (A5 s 5 M i i
ZEU7 DL A A BRI IE] B R [12], PTVA R T B 22 (R T 2 ARG W o R 220 A6 T 2 A A 90 s L A
IR S FEVEARR = o FRAT IO R 06 /0N I A5 7 v [ 2 v ] B R R % T PRV i 2, 3 350 TR AR A
TERIM AT Z AR, A A aHE e 2 S R R R V6 W A0E L AR AR

TEREREBE (ERSED Pl “ASPETRARCE, [RTLAHESN AT, 8 ki T
e, ThREBmRET ,  CCPRAE, TR, REARET o RH COuRBEE, LARRE T, mEL
o MEREIIR T UL, JRTT SRR AR AN SR LA S AR 25 DR R B AT, SlKEIE, SIS
MAEST R FZIR . FMHE T (EARSEDY DR U ML, 077 R M A
MEA 300 FEHE. HE®E. FA. IE. S, e, B, afe-b2gak. FhEAEEHS 5
TE AR AL, DHPEaR SE I, FRAE4%iE, DAHTUNE T Z A8 DARER =R, FHIE Toi7 o] B
S L P g 25 ) IR A 5 [ 18] IR ML AE P R 0 I AT L /K S [ 14T, ORAP LA P R 4B, SR A B2
S 6 S A AL L [15]

AT EE R, 1697 3 MHIE, 2 2 MMSE 1143 fil MoCA W73 BTt s,  BiRyT 4 MMSE i
53 A1 MoCA PFor 358 it iy T X R 2H . FEIG IR Fid f2 e, V97 4HA L I DhRe 42 T, B UG S e
Rk . FERANHIEFHEIT CSVD fF VCIND S35 FI 17 38, BEAT RICE 22 1 /)N 1f A9 B B0 En Th
RERRAG ) 0L PR R AR R, HL2 s, SRt 7 AR 257697 CSVD fF VCIND 7E i W& MLVE 1)
B (AR AR ERDN, ARSI AR50 A IE R 22— k.

£ E&WA

BT A SR E R R AR (201540207) ;T A2 (15401931300 5 1441197200) .
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